B A EMPLOYMENT APPLICATION TO | ‘
5o THE CITY OF SELMA, ALABAMA '
fl‘:’leas'e read thé entire application and answer gverv question in your own handwriting. Write NO or NONE-(N/A) after

guestions that do not apply fo you.
PRINT FULL NAME
Firs) (Middie) (Lash
PRESENT RESIDENGCE TELEPHONE NUMBERS:
'rENumber) T (Sireef or Route) (i) = (County) (State) @ip Gode) _ *C:;LL:
S Fhkk A4
How long have you lived at your How long have you lived in Dallas Gounty? i
present residence? | g;({?lNESS ’

(only Ifapplylng for Fireflghter or Police Offfeer)

'FORWER RESIDENGE:
|DATE OF BIRTH:

Areyou how employed?  YES | | . Nno [ ] SOGIAL SECURITY NO: —
If YES, May we refer to your present employer? YES [ nNo  []

HAVE YOU EVER BEEN CONVICTED OF A CGRIME OTHER THAN MINOR TRAFFIG APPLIED FOR:
VIOLATIONS? YES NO [ ] Position Department

it YES, explain fully, WHAT, WHERE, WHEN and RESULTS (i.e. Paid fine, Served time in jail).

NOTE : The existence of a eriminal record does noft constitute an automatic bar fo
employment. Thetypé of conviction and how long ago are Important. Give all the
facts so that an accméfe decision can be made. .

WEIGHT: LBS.

HEIGHT: FT. IN, 1
ra‘.",—",—‘!.."——'d,—f:f,—‘xa-—"‘_-'t.—’l R R i I AT A TR R A 8 T A A A (ST O LT A S A AT M R B G~ P A M ST S PN T T o e e e TR L N

JAVE YOU EVER SERVED IN THE ARMED FORCES OR ANY RESERVE COMPONENT OF THE UNITED STATES OR OF ANY STATE?
‘ES [ Ino
‘YES, Have you ever recelved a DISCHARGE, RELEASE, or SEPARATION from such forees which was other than Honorable?

Es | ] No

"YES, Explain Fully:

RANCH OF SERVIGE: _
ATE ENLISTED OR INDUGTED | DATE OF SEPARATION RANK AT TIME OF SEPARATION

:
=
0]

1e Gity of Selma provides a public personnel syétem based on merit principles. It strives for improvement of public
wvice by employing and developing the hest qualified peaple available, Every job applicant is rated solely on his
ility without regard to race, color, créed, sex, political beliefs, national origin, or handicap,
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REEE ' EMPLOYMENT HISTORY

" * "TIAVE YOU EVER BEEN EMPLOYED BY THE GITY, OF SELVAT VE ] MW T

- "IfYEs, Inelude detalls of such emplayment In seeflond bélow. ,
HAVE YOU EVER BEEN DISGHARGED OR REQUESTED TO RESIGN FROM ANYPOSITION? YES [ |7 NOJ |

[FYES, please explain:

ESTAND DESGRIBEALLYOUR PAID WORK EXPERIENGE Includs experiencs In Milltary Trades or Occupaﬂons .
BE 8PEGIFIG - Part of yourdating may depend on the Information-you glve helow. :
TART WITH YOUR PRESENT OR LABT POSI’HON AND WDRK BAGK, . .
. Lastof PresentJob - - _ S a : ' T
Einployer — - : S
Employer's Address ]
Job Title . - |[FROM (MonthYear)
|Reason for Leaving N : TO _ (Hontiy¥eas)
- |8 pedific Dutles perfoh*ned : 1Hours per Week
- Starting Pay 3 ___per
: Supervisors Nams, -T_elg‘phone #_ Ending Pay 4 i . per_
JEmployer-
Employer's Addrass : :
90D Title FROM ' (Month/Year)
Reasgon for Leaving _[TO ) (Monta/Yesr)
{Specific Duties perforfned . Hours'per Waak-
o 2 Starting Pdy $ - fiers_
| supervisor's Name Telephone # Ending Pay § per
1
Employer ’
Employer's Address
Job Tiile FROM ___ (Monh/Ysar}-
Reason for Leaving TO- : ' (Monith/Year)
Spedgifie Dutles performed -_{Hours per Week
- -|Starting Pay § per
Supérvisors Name “Telephone # Endlng Pay % par




T ADDITIONAL PAID VIORK EXPERIENCE.

C ' _ (Contiu fo work back)
1 Dafes. (5 ﬁo"lﬁ & Yeat) Héurg per Emplayet LastBalary ' o o
FROM T[) Waek |, Name & Address ﬂ?er Mﬁnﬂi) ) Your Job Thle and Dulles .

Supplemnental page supplled In vequest, if you need additional space f@ryour work appl cation. Aresume may he submitted with applleaflon if

avallabla,
LIST ANY VOLUNTEER WORK AND ALL PERIODS OF UNEMPLOYMENT.
D:;%smmwﬁﬁ &T?ad H%%ZE or _— " Desocriptlon of activitles or Vqunf:c—;e'r Work

SUPPLEMENT}-\R‘{ INFORMATION

o you hold a curtent and valid Alabama Driver's License? ~ YES | | No ||

Are you skiffed I any trade or profession?” YES | | - No  [] .

If YES, NAME: B _
e YES L § o NOmpdond e, T

" Do you:hold any trade, professional, or other Licenses orPermits?
YES, Glve fitle or kind, number, and date of explration In the 5pace provi ded helow.
Number: Expiration Date:

Type/ind:

" Additlonal Information:

Are you skilled in the operation of maintenance of any, offfce machines, shop taols, heavy moblle or stationary equipment
{such as Accounting Machines, Welding Equipment, Electilc Pumps, Power Shovels, sfe)?  YES l:] No [ ]
If YES8, name the type of machines o ﬂqulpmen’c and the years of axpetierice you have had In the space provided halow.

Type/KInd.
Years of Experience;

- Additional Infarmation:

JTIST AV RELATIVES WORKING FORTHE GV OF SELUA

Name: . .Relaﬁonshlp: . Depariment
Name;__ R ‘Relatlonship: ___. . Depattmeit
»Name:- ) Relationship: ‘ ' E)eparimen’c:




.~

e EDUGATION AND OTHER FORMAL TRAINING

v ELEUENTARY ANDHGH SCHOOL EDUCATION )
. { HighestGrads Cornplefed | Date Last Attendad Name and Losation of Last Schoo Attended
(Clrcls Onia) {Mortth & Year) - {tlgh Sehoot, Juitlor High, ot Elementary)

1 2 3 4 5 6

D—

7 8 9 10 41 12
% Do noteirels 12 unless you fraye facelyed a Dipfoma fom T High School
Ara you oy working toward a High School Diploma? YES [ 1 No T[]
«{If YES, Expeoted Complstion:

Po you possess a ceriificate of High Schiool Equlvalency (G.ED.)? YES | | No ] T
{If YES, Submit the Ceitifieate to this offloa with fils application) .

COLLEGES AND USIVERSITIES ATTENDED : . . ,
. . DATES ATTENDEED .

NAYIE AND LOGATION ) B & You) _ GREDIT HOURS, DE§REES .

) FROM TO Semester | Quarter RE EIVED

GHIEF UNDERGRADUATE GREDIT HOURS
College Bubjects Sentaster Quarter
HOWMANY UNITS OF GLEP GREDIT ARE INGLUDED WITH YOU TRANSCRIPT? . :
YEs [ ] No [

Are you now working toward a College Degree (Bachelor's, Graduate, or Spedlal)?

. A7 ¥ES, name e Diploma or Degree gﬂdsgiye_.fg@gigmtgyuu expectto.receive it: e ~Date: -
SPECIAL TRAINING (Correspondence, Business, Tradss, Voeatloral, Ammed Forces, Sehoels, ETG) ) : :
' ’ DATES ATTENDED [ CERTIFICATES
NAME AND LOGATION OF SGHOOLS Mot &Yem) . GOURSES OR-— | REGEIVER R
TRAINING GENTERS, INSTITUTES, ETC. - SUBJEGTS TAKEN | it
- . FROM - 10 | INFORMATION

. PLEASE READ CAREFULLY BEFORE SIGNING:
Fherehy certify that | have never heen a member of any organization or group which seeks fo alter |
the form of government of the United Stafes by unconstiiutional means. | further certify that all
answars to the above questions are frue and | understand that ahy milsstatement of matertal facts
sontalned In this application wiil causs forfeliure upon my part of all vights to any employrient
aubjest to the Jurfsdicllon of the City of Selma, Alabama, | understand that this applieation shall ba
& confidentlal record of the personnel departiment sublect fo the Inspection of the appelnting
alithoiity as nrovided by the riles and reaulations and fa my personal Insnsetion,

Bignature: _ Date Signed

TE QITDE ATV YPRYIF 82 Vm e m v o o st — coeor



Prug ehuse whils. 2t work er olherwise, serionsly erdengers-itg sately-of employess-and the general
public and creates a varfoty of work place problems Including Tncreased injurles on the job, incressed
absentesism, Incroased health and henefits costs, Inoraased work thefl, decreased morale, decraased -
progductivity, and a'dading in the quality ofsgrv;‘csr;_prmifdsd hy the city, As a condition of smployment, the

diy routinely screens job applieants for drug use In order 1o avoid the problems assoclated with drug
ghuse. ' .

Jab applicants are required to submit to drug testing at or near the final stage of the hiring process. Any
offer of employment will be conditional Upon a negative drug test resut, . ’

The policy is contained iy Aule 8 of the City of Selma personna] rules and regulations which s
available for your review, ' ' : . ) _ . .

I have readthe | understand tha paragraphs above,

Date - - ' Applleant’s Signature

FOR EMPLOYEE SERVICES USE ONLY
TESTRESULTS: (If Applicable) :

COMMENTS:



a

£

.

Lol e T oo moes sy
TO WHOHM IT HAY CONCERN: . . o

i, ., do tiereby authorize sy Police
" Qfficer of the Clty of Selma or afy ath_éi: authorized representative

bearing this release, within one year of this date, to obtain any

inforeation or records Ffrom your files pcrtaining to my e;iployme'ﬁt,

nilitary and educational records. I further state that I will not .
| hold you, your firm, or itz officera Iishle if_ar re_ieme of this ’

inforiation. )
CLTY OF SELHA, ATABAHA
Sigmf:.urc-m‘f Applicant T o Date :
) Sacisl éecurit;; o . ] .

Signature of Person Re‘eéiv.ing Informatdion

. 1
1
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| APPLICANT®S NAME

Computer Skills:
Level‘(Che;ckX)

. Beginning Tafermediate - Advaneed
MSWRD | [ -

@

®

EXCEL, (incl. formmlas)

-3

- POWERPOINT

Other Software Packages
(List below)

L3

[ACCOUNTING SKILLS!

- o Ldst formal Accounting Coniidey Takéni. .

Othet expetience (i.e,, payroll, GL. efe,)



Department Hoads — Please distribute to sach of yaur employees,

TO: City of Helma Employess

PROM: Persomg] Departoient

DATE;  October 12, 2007

RE: Race or Bihwicity Selfdderfifleation

The City of Selma is subject fo certain governmental secordkesping and seporting
sequirements for the adwindsization of eivil tights laws pnd repulations. Tn otder to
conply with these laws, yow are invited to voluntarity sehi-ideniify your raee or ettuiely.

Providing this information s voluntary and refusal to provide will not subject you to any
aﬁYﬁi‘S& {reatment,

The information obtained will be kept confidential sl may auly be nsed in
aeerrdanes with the provisions of applicable Yaws, exeeutive orders and regulations,
ielading those that requive the iformation o by symmarized and reporied to

Tederal govermuent for civil vights euforcement, When the information is reported
1o the feddral government, data will ot identify any specific individual,

Please complete the selfddentifieation swrvey below amd zetwn fo the Perfonnel
Drepattment no latar than Detober 22, 2007, .
) ) : Thank you for your cooperation,

Name:
PLEASBPRENT: LAST FIRST

DEPARTMENT. ‘
Ploage chock the box that most accurately deseribes your waeg/ethuicliy: ¥oumeay chevk.

et -

only one (1) hiox,

INITTAL

[ Aftican Amerfean (Hot Hispando of Lating)

[} American Indian or Alaska Native (Mot Hispanie or Lating)
"] Astan (Mot Hispemio or Latitio) . )
{_]Hispanic or Latino

I_| Nutive Hawaitan/Pacific Ilander

] Two ot Mors Races

[ White (ot Hispanic or Tatino) |



A

cooperation in providing us with the information list

CITY OF SELMA PERSONNEL DEPARTMENT
P.0.BOX 450
Selma, Alabama 36701

To: ) ‘ From: Human Resouxces
) Director

has made application for 2 job with the City of Selma. Your
ed below would be greatly appreciated. For your convenience,

we have enclosed a stamped, self-addressed envelope.

Please indicate your rating by checking the appropriate_column:

Fxcellent Good Average Unsatisfdctory

Attendance and Punctuality

Ability to communicale

Cooperation with Others

Ability to accept Instructions

Ability to use Proper judgment

Effective Usé of Tinte

FROM TO

Employment Dates:

Position Held

Reason for Leaving
Yes No

Is this individual eligible for rehire?

Additional Remarks:

Date ! !

Reference Signature

1 to pravide The City of Selma with any relevant information that may'

I authorize the above person or Organizatio
rds from any and all

be required to arrive af an employment decision. I release you as the custodian of such reco
Iiability as a result of compliance with this request.
) Y

Soegial Security Number / ¥ Date

Applicant’s Name



ot e

e

CITY OF SELMA. PERSONNEL DEPARTMENT
P.0O. BOX 450
Selma, Alabama 36701

To: ) Hrom: Human Resources
_ Director

. has made application for a job with the City of Selma. Your
cooperation in provzd'mg us with the information listed below would he greatly appreciated. For your convenience,

vwe Have enclosed a stamped, self-addressed envelope.

Please indieate your rating by checking the agpropriate.column:

Excellent Good Average Unsatisfactory

Attendance and Punctuality

Ability to communicafe

Cooperation with Others

Ability to accept Instructions

Ability to use Proper judgment

Eifective Use of Time
TO

Employment Dates: FROM

Position Held

Reason for Leaving
Yes No

Is this individual eligible for rehire?

Additional Remafks:

Date / /

Reference Signature
I authorize the above person or Organization fo praovide The Cify of Selma with any relevant information that may
be required to arrive af an employment decision. I releaseyou as the custodian of such records from any and all

habxhty as a result of camphance with this request.

Social Security Number ?\ Date

Applicant’s Name
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CITY OF SELMA PERSONNEL, DEPARTMENT
.0, BOX 450
Selma, Alabama 36701

To: ) From: Human Resonrces
. ) ) Director

has made application for a ol with the City of Selna. . Your

cooperation in providing us with the information listed below would be greatly appreciated, For your convenience,

we have enclosed a stamped, self-addressed envelope,

Please indicate your rating by checking the appropriate column:

Excellent Good Average Unsatisfactory
Attendance and Punctualify =
Ability to communieate . e N ’
Cooperation with Qthers - .. : .
Ability fo accept Tustruetions - —_— A
Ability to use Proper | udgment - -
Effective Use of Time ' ) . A 5
Employment Dates: ' FROM | TO
Position Held

Reason for Leaving

Is this individual eligible for rehire? Yes No
Additioual Remarks:
Reference Signature Date / 4

ty of Selma with any relevant information thag may-

Yauthorize the ahove berson or Organfzation fo provide The i
suek records from any and ali

he required fo arrive at an etaplayment decision, I release you as the enstodian of

liahility a5 a resuli of compliance with this request,
Y i %m -
: e = - - M T ————
agl% Applieant’s Name Social Security Number Date




